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Statement as of December 31, 2013 of the HMO Partners, Inc

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually ISTEA............ccoieriiieieiicisiei ettt ssiesieseees | eersiessssssssessesssssssenssssnaas 2,216,502 | oo TA0, 117 e 1716 | e 140,640 [ e 140,640 | oo 2,358,335
0299999, TOtal GrOUP....vvieeriiceeterticteieete ittt sseb s snssbenensnaas 2,216,502 | e A0 T | e LT16 | 140,640 | o 140,640 | o 2,358,335
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15).........cccuiuiiiieieiriieieieieseieiesiesissines | cevesiessssssssessesssssssessssnees 2,216,502 | ..o TA0, 11T | e 1716 | e 140,640 | e 140,640 | e 2,358,335
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Statement as of December 31, 2013 of the HMO Partners, Inc

1

Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days

31-60 Days

61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

[0199998. Pharmaceutical Rebate Receivables Not Listed Individually

242,084 |

....242,985

605,151

....605,151

728,954

[ 0199999. Total Pharmaceutical Rebate Receivables

242,984 |

....242,985

605,151

....605,151

728,954

Other Receivables

0699998. Other Receivables Not Listed Individually.

....69,811

....50,161

209,433

0699999. Total Other Receivables.............

69,811

50,161

..209,433

0799999. Gross Health Care Receivables

312,796

655,312

938,387
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Statement as of December 31, 2013 of the HMO Partners, Inc

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging

1

Account

2

1-30 Days

Analysis of Unpaid Claims
3

31-60 Days

1

61 - 90 Days

5

91-120 Days

6

Over 120 Days

7

Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - covered

....... 1,793,746

0499999. SUBLOLAIS........ccoverieereieteiece e

............ 1,793,746

0599999. Unreported claim and other claim reserves

16,304,124

0699999. Total amounts withheld

............ 3,720,503

0799999. Total claims unpaid

.................................... 21,818,373
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Statement as of December 31, 2013 of the HMO Partners, Inc

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2013 of the HMO Partners, Inc

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Arkansas Blue Cross & BIUE SHIBI.............ccoeuiviereiieeieiieee ettt ses st sae s e ss e s ‘ ................................................................................................................................................................................................................... TON44 | (e, 7,911,944
USADIE LTttt veeeee ettt tees ettt ses s st es et s s st E e sesem s et enses e setessesesensensense | 4eEossessesesansessesseseese s eeoe e e e A eE e eeEee e e R e AR SR e R e AR e S A e E e R e A s R A e ARt et st et entee st ense st ententenntantensessntennensnnans | erseressnnensessnsensesessnsenersnnsnsnnses | 10pQ08 | sesseersersssesensenssansessessssansesennes 110,808
0199999, INCIVIAUAIY ISEEA PAYADIES. ... vttt ettt ettt ettt et sttt s s st et essebseesnsesse  eekessessessssessessesesses et eeses et et eeseasetses et e see et es s s et es st e b et st st ea s sttt ent et et et es e bt ensensenntentessetsntensessntensensessnsansens | sessssessesssssssessessnsessesnssnsensessns Oy 002 f DD | wrerssssssersssssssssessessssessesnsassasas 8,022,752
0399999, TOLAI GrOSS PAYADIES.......c.evevieieeteisiieteisisetetesseee et bsass et e s b st sessssess s st esessssesessssesesassesessssnses  S4sssesessssesessssssesessesesessssesessesesesasseE et s e se s sses et s s eses s et b e s se s e s s e se A e s e R R e s e e st e AR e s e e R bR AR e A s e Rt s et et s e eae s s setesentes | Heesesesataetetesseteteseaes s et et s e aenn 8,022,752 | .o 8,022,752




Statement as of December 31, 2013 of the HMO Partners, Inc

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:
1. Medical groups..

2. INEEIMEAIAMES. ......cocvecveeeiecictee ettt et b bbb s bbb s bbbt r bbbt
3. All other provid
4, Total CaPILALION PAYMENES......ciiieieieiiieicieete ettt bbb s b sk n bbb bbbt s

Other Payments:
5. Fee-for-service

6. Contractual fee payments XXX...

7. Bonus/Withhold arrangemENtS - fEE-FOr-SEIVICE. ......v.ruriirrerrireieirerireie sttt s st ens st s st ensnsnsne | fnessessessasssssnssastensnssessensanssnsnn L0 R 0.0 | e XXX e XXX o vevierevevinies [ et sesens | estesses st es s bnen
8.  Bonus/withhold arrangements - CONtractual fE8 PAYMENLS...........c.cvuevevivieeiciereees ettt sae s | eevessesassssessesassssaen 201,336,086 | ...ccovvvvererieerieieeeee 98.7 | )9, GO BORURRR )%, 0 GO SRTUTRRTN 201,336,086 |...covevereeereeeieee e
9. Non-contingent salaries

10. Aggregate cost arrangements...
11, All other payments

ve

12, TOtAl OthEr PAYMENES.......couivivecieieeitceic ettt bbb s bbb bbb b s bbbt bs st ssentns | ctiebtessssssssesssnssnsan 204,073,251 | ovoveeeeieeresseicrerinians 1000 [, D00 ST [ D8, ST IR 201,336,086 | ....oocoerririerersriinans 2,737,165
13, TOtal (LINE 4 PIUS LINE 12)......cuisersertestiestesssstsessesssssses s sess s sas st esssss sttt ee st s sttt d et sttt st sttt en st antsessentns | ebsestessassssssessantsnsan 204,073,251 | oo 100.0 [, D00 ST [ D8, ST IO 201,336,086 | ....cooveerririereiirinians 2,737,165
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2013 of the HMO Partners, Inc

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

Administrative furniture and @QUIPMENE. ..o e

Medical furniture, equipMENt aNd fIXIUTES.........c.iuiiiiee e

Pharmaceuticals and SUrGICal SUPPIES........veuevereriereieieieiieieie ettt s st sesnns
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Statement as of December 31, 2013 of the HMO Partners, Inc

* 95 442 2 01343004100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....HMO Partners, Inc

2. Little Rock, AR

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code. ..876 NAIC Company Code.....95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
R o T PR RTRRRUPUN) ISR 66,765 | cveverrerrereeernrreieennnnns | e 86,765 | cvvevrveeerierrririseieisiinns | errereeessisssssesssssssssees | sereesesnnssssessssssnsssesees | siesessssseessnssssssessnsnnns | senrsseseessssnsnsesssssnssnes | neseseesnsnnsnesnsnsnnneess | sreeesnneen
2. First QUaMEr. ..o | s 68,632 [ oo | e Lo1< T 0K Y72 I OO IO O O RN R
3. SECONA QUAME.......cveieeieieiriericirceeeiseisieisseiss e sssnens | eererernsiessesnsenad 69,611 [ oo | e LSS <3 [ U (T O O BRI (TR
4. Third QUAMET.......oeeieeeieeeeeee e eieneiens | ceeeieieieieeeeenaes T0,672 [ oo | e A0 472 [ OO (O O T BRI IO
5. CUITENE YBAN......ceiviveveiieececveeee et nenenes | erereniscieresenennaes 71911 oo | e T19TT oo | et eceeeeeiesesees Leveeeeeeeeeeeeeeseseeeiens | cerereiessieeenssessseserenenes | erereseeeresssesserersssnenses | eresreiereressseseeressssssnerens | eoeerersssseseresesssissssesesenas
6.  Current year member months...........ccoceeeveeceeeseecieieeenes | evrieceesninenens 839,039 [ .o | e 839,039 [ .o | e essseeeenesiseies | eereeeenisiseeesssesseerens | eererenesserersssnsseerensssnss | cereressererersssssnererersssnsnes | erseeererissnsneeressssnseerens | areererssininereresasinsseeesenas
Total Member Ambulatory Encounters for Year:
T PhYSICIN...c.oiiiciieciceresieesieenisesesienesesenesisenenies | seresieseniesseniens 83,431 [ | s 83,431 [ e | s [ | e [ e | s | -
8. NON-PhYSICIAN.......ooecieieecceesee s | e T4644 | ..o | e TABAA | .o | e | e | e | e e | e,
9. TOtalS. ..t | serene et 138,075 [ oo [ P 138,075 [ oo [V [P (U [ (O] (O] 0 [, 0 [, 0
10. Hospital patient days inCurred...........cocoooeoieineinninieinieines | e 16,276 [ .o [ e 16,276 [ oo o [ oieieiseiseiseseieneienns | eneisniessnsisniensnessnesesnees | enessnsessniessnesanesssniessnees | foneessnsessnsesineessneessnessanees | foniesiniesaneesaneessnsessnessanea
11. Number of inpatient admissions.............ccccceeveieiiiecceieisineees [ v 4348 oo | e 4348 | | e | e Lo L Lo | e
12, Health premiums WHtEEN (D).......vvveevrrerrereenrenneneneeeeseeeeiees | eovvrerennnnnnns 240,379,749 | ..o | e, 240,379,749 | oo | e | e | e | e | s |
13, Life premiums direCt..........cccoeviuerieiieiieeseeseeseeeseines | e 0 | oo | e | e | e | e | i | i | i | e———————————
14.  Property/casualty premiums WIHHEN...........cooeveeireeieeiieees | o 0 | e | e | e | i | e | s | i | s | i
15.  Health premiums €armed...........cccoveeirrienennenresneesees | cevveeinieenn 240,379,749 | oo | e 240,379,749 | ..o | e | e [ e | i | e | e s
16.  Property/casualty premiums €armed...........cocovniriieninniinins | o 0 e | e | eenieisnisienssienssienssiensnsens | cienossenossenesenssensnsaneesenss | srerossesissenossenssenssensesene | stenesenesensssenesenesenesans | srenesenesenesansesenesenesans | arensesenssssnesensesansensnsesenss | shenesensesensetsnsensnsssanesnenes
17. Amount paid for provision of health care services..........ccccoe. | vevivininennee 204,073,251 | oo | e 204,073,257 | coveeeeeirieeirenineieneeins | e | creeinseinssissiseseienns | s sssennnns | st | st | s s
18.  Amount incurred for provision of health care services............ | cooooeennanns 198,205,995 | ..o | e 198,205,995 [ ...vviiiieiiiiiiceeeiiiins | erieeeeeisiseeeresssssees | eeveereresisiseesessssssseresens | eeressssssesersssnssereressnsnss | coreresseesessssssneesersssnsnres | aneeeersssssssneresessssnsseress | areeresssisiesesesesasinssesesanan
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products..........0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2013 of the HMO Partners, Inc

* 95 442 2 01343059100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....HMO Partners, Inc

2. Little Rock, AR

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code. ..876 NAIC Company Code.....95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
R o T PR RTRRRUPUN) ISR 66,765 | cveverrerrereeernrreieennnnns | e 86,765 | cvvevrveeerierrririseieisiinns | errereeessisssssesssssssssees | sereesesnnssssessssssnsssesees | siesessssseessnssssssessnsnnns | senrsseseessssnsnsesssssnssnes | neseseesnsnnsnesnsnsnnneess | sreeesnneen
2. First QUaMEr. ..o | s 68,632 [ oo | e Lo1< T 0K Y72 I OO IO O O RN R
3. SECONA QUAME.......cveieeieieiriericirceeeiseisieisseiss e sssnens | eererernsiessesnsenad 69,611 [ oo | e LSS <3 [ U (T O O BRI (TR
4. Third QUAMET.......oeeieeeieeeeeee e eieneiens | ceeeieieieieeeeenaes T0,672 [ oo | e A0 472 [ OO (O O T BRI IO
5. CUITENE YBAN......ceiviveveiieececveeee et nenenes | erereniscieresenennaes 71911 oo | e T19TT oo | et eceeeeeiesesees Leveeeeeeeeeeeeeeseseeeiens | cerereiessieeenssessseserenenes | erereseeeresssesserersssnenses | eresreiereressseseeressssssnerens | eoeerersssseseresesssissssesesenas
6.  Current year member months...........ccoceeeveeceeeseecieieeenes | evrieceesninenens 839,039 [ .o | e 839,039 [ .o | e essseeeenesiseies | eereeeenisiseeesssesseerens | eererenesserersssnsseerensssnss | cereressererersssssnererersssnsnes | erseeererissnsneeressssnseerens | areererssininereresasinsseeesenas
Total Member Ambulatory Encounters for Year:
T PhYSICIN...c.oiiiciieciceresieesieenisesesienesesenesisenenies | seresieseniesseniens 83,431 [ | s 83,431 [ e | s [ | e [ e | s | -
8. NON-PhYSICIAN.......ooecieieecceesee s | e T4644 | ..o | e TABAA | .o | e | e | e | e e | e,
9. TOtalS. ..t | serene et 138,075 [ oo [ P 138,075 [ oo [V [P (U [ (O] (O] 0 [, 0 [, 0
10. Hospital patient days inCurred...........cocoooeoieineinninieinieines | e 16,276 [ .o [ e 16,276 [ oo o [ oieieiseiseiseseieneienns | eneisniessnsisniensnessnesesnees | enessnsessniessnesanesssniessnees | foneessnsessnsesineessneessnessanees | foniesiniesaneesaneessnsessnessanea
11. Number of inpatient admissions.............ccccceeveieiiiecceieisineees [ v 4348 oo | e 4348 | | e | e Lo L Lo | e
12, Health premiums WHtEEN (D).......vvveevrrerrereenrenneneneeeeseeeeiees | eovvrerennnnnnns 240,379,749 | ..o | e, 240,379,749 | oo | e | e | e | e | s |
13, Life premiums direCt..........cccoeviuerieiieiieeseeseeseeeseines | e 0 | oo | e | e | e | e | i | i | i | e———————————
14.  Property/casualty premiums WIHHEN...........cooeveeireeieeiieees | o 0 | e | e | e | i | e | s | i | s | i
15.  Health premiums €armed...........cccoveeirrienennenresneesees | cevveeinieenn 240,379,749 | oo | e 240,379,749 | ..o | e | e [ e | i | e | e s
16.  Property/casualty premiums €armed...........cocovniriieninniinins | o 0 e | e | eenieisnisienssienssienssiensnsens | cienossenossenesenssensnsaneesenss | srerossesissenossenssenssensesene | stenesenesensssenesenesenesans | srenesenesenesansesenesenesans | arensesenssssnesensesansensnsesenss | shenesensesensetsnsensnsssanesnenes
17. Amount paid for provision of health care services..........ccccoe. | vevivininennee 204,073,251 | oo | e 204,073,257 | coveeeeeirieeirenineieneeins | e | creeinseinssissiseseienns | s sssennnns | st | st | s s
18.  Amount incurred for provision of health care services............ | cooooeennanns 198,205,995 | ..o | e 198,205,995 [ ...vviiiieiiiiiiceeeiiiins | erieeeeeisiseeeresssssees | eeveereresisiseesessssssseresens | eeressssssesersssnssereressnsnss | coreresseesessssssneesersssnsnres | aneeeersssssssneresessssnsseress | areeresssisiesesesesasinssesesanan
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products..........0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2013 of the HMO Partners, Inc

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed

by Reinsured Company as of December 31, Current Year
6 7 8

1

NAIC
Company
Code

D
Number

Effective
Date

)

Name of Reinsured

5

Type of
Domiciliary | Reinsurance
Jurisdiction Assumed

Premiums

Unearned
Premiums

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2013 of the HMO Partners, Inc

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Affiliates - U.S. - Other

83470......... 71-0226428....101/01/1996 | Arkansas Blue Cross & Blue Shi€ld..................cvevvevovreeeeerereeeeerereeeeeeverresesnans AR 136,340 | ................ 6,501,166
1399999. | Total - Accident and Health Affiliates = U.S. = QNI ...........c.vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeveseeveveeeseetesensseensnenenssssnsnensesessssssnensenes | coverererererena 136,340 | ................ 6,501,166
1499999. | Total - Accident and Health Affiliates = U.S. = TOMAL............oovevevieeeereeieeeeeeeeeeeeeeeeeeeee e e e eneeeeeneneneeeenenens | coetererereneienas 136,340 | ................ 6,501,166
1899999. | Total - Accident and Health AfIlITES. .........o.iiiiei ettt ensenenes | esensessniessnens 136,340 | ................ 6,501,166
2299999. [ Total - AcCIdENt AN HEAIN. ...ttt sttt ettt ensensnnennses | arssesiessnsasaneas 136,340 | ................ 6,501,166
2399999, [ TOtAI U, S ...ttt etttk tt etttk ettt sttt E et E et E e h etk e EeE oA E e E £ e LR L E oL eE e s E e A E ek ekt ekt en et st b en bt 136,340 6,501,166
9999999. 136,340 6,501,166

32
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Statement as of December 31, 2013 of the HMO Partners, Inc

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Separate Accounts - Authorized - Affiliates - U.S. - Other
83470..... 71-0226428.... {01/01/1996 | Arkansas Blue Cross & BIUE SHIBIH.............cc.ooerveiiiceeieeceeecee ettt sese s ss e en st neneeeas AR...oeee OTHIAIG.....| ... 84,323,696
83470..... 71-0226428.... |01/01/1996 | Arkansas Blug Cross & BIUE ShIBIA........c.ieiiiiieieiiissiesissiese s ess sttt ssss sttt anesnes AR....covrernn. ASL/AG..... | oo 2,238,205
3699999. | Total - Separate Accounts - AUthOrZed - AFfIIAEES = U.S. = OtNET ..ottt ettt sttt sttt ensets | sbessessstsssessessssssensessnsensessntenses | sessessnsas 86,561,901 | oo [ I [V I 0] o0 |0 | i 0
3799999. | Total - Separate Accounts - Authorized - AffllAtES = U.S. = TOMAL........oiieei ettt sttt s st a st ensstsntens sbessessssssssssssssssssesssssnsessessntasses | seseesinsan 86,561,901 | oo [ (O I (O o 1 [POOORRRRON | ) [OROTR O 0
4199999. | Total - Separate ACCOUNLS = AULNOMZEA = AffIlIAEES. ........evieiir ettt ettt ettt ee et es ettt es s see st es et ettt b e bt e s sttt ent et nns tastessessssessessnsensessessnsansessnsantens | arsesesns 86,561,901 | \ovovereiiircrenad [ I [ I [0 oo | I PO RRRRROS O I IPOTRTOTORRORRN 0
4599999. | Total - Separate ACCOUNLS = AULNOMIZEM. ...... ..ottt ettt ettt st s st et s s et se bttt es s bt et bs et et en st et n bttt essessstsntense  tastessssstessessstensessesnsassensnsantens | avsesissns 86,561,901 | ..oocoovvvcrirrnn (O (O (O T O 1 TR O I PO Te TP PP PRPOO 0
6899999. | Total - Separate Accounts - Authorized, Unauthorized and CEItIfIEA..........c.ccivciiiiiiiiiisieseiceses st ssss s s ssse s sssesssssssssssssessnssnss  ssssesssssssessessssessessessnssssessnssnsens | svessssns 86,561,901 | oo [ (O (O oo N EPUUORUORRRRRUOR O ) [POTUORORRRO 0
6999999, | TOAl = ULS. ...ttt ettt ettt ettt sttt bt ee st b s et et bt bk ee ket et et et et s s et et R s st ee kRt st e bt bt es At bs e sttt st st st ssentntntaessentententaestentantennse | sressesans 86,561,901 | .ovovverereicianad (1 I (1 I (O e 1 ESOUORURRORROoOR 0 I [DUSOOORR 0
9999999. L0} - OO E TR TR PPPUPPPR PPPRPRON 86,561,901 | oo (01 (01 I (0 I (0 I {1 R 0
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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Statement as of December 31, 2013 of the HMO Partners, Inc

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2013

2012

OPERATIONS ITEMS

PremMIUMS.....cocveiecces e es

Title XV = MEAICArE. ......vieeveveieiieccieie et

Title XIX - MEdICAId..........covvvriiiniiiisiciscss s

Commissions and reinsurance expense allowance..........c.veeeererereereeneens

Total hospital and medical EXPENSES.........cceuvvrverrrirerireeeiseseereesse s

BALANCE SHEET ITEMS

Premiums reCeIVADIE. .........ccvieieeiiceetctccee e

ClaiMS PAYDIE. ...

Reinsurance recoverable on paid [0SSeS..........oceveveiiricenicnicceces

Experience rating refunds due or unpaid.............ccocveereereeneeneeneenceninceneenennes

Commissions and reinsurance expense allowances due............c.ccccoveunnne.

Unauthorized reinsurance OffSet............ccoceveviciireeeiecece e

Offset for reinsurance with certified reinSurers.............coceeeeeieeceeeicccnea,

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)...........ccccoouervievieiecsiecceenns

Letters Of Credit (L)......cveeeereereereenerrerseseneseseee s

20.

21.

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust............ocovrvrrrrnininneeee e

Funds deposited by and withheld from (F)...........cocvrvrnrnrnnninnnneeeens

Letters Of Credit (L).......ccoveveiecieicisecsee et

3
2011
......... 71,326
......... 55,675
........... 5,897
.............. 148
XXX
XXX
) 0,9 S
XXX
XXX
XXX

4
2010
......... 71,793
......... 54,964
........... 5,855
.............. 388
XXX
XXX
)9, R
)9, N
)9, R
XXX..ocoue..

5
2009
......... 75,921
......... 61,824
........... 6,358
.............. 225
XXX
) 9,9, S
) 9,9, SR
) 9,9 S
) .9 S
XXX
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Statement as of December 31, 2013 of the HMO Partners, Inc

SCHEDULE S

- PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested @ssets (LINE 12)........ccciriieiiieiieiieeseeieeetesstsssissse s ssssssssens | creviessssessssesieeens 146,134,917 | coveeeeeeeeeeeeeeeeeeeeeeen | cvereieeeeeeees 146,134,917
2. Accident and health premiums due and unpaid (LINE 15)........cccveereeieieieeieniessereniiennes | e 2,358,335 [ o | e 2,358,335
3. Amounts recoverable from reinSUrers (LINE 16.1).........ccevieieriininieniereiseesiesseseesnens | rereiseseisee s 136,340 | ceovreeeeeeceeeeeeecee e | e 136,340
4. Net credit for ceded reINSUIANCE..........coccveeeeceeeeececee et sae e eseaens | cveveresisieeaesenas XXX | e, 6,501,166 | ..cooovcrererrecnne 6,501,166
5. All other admitted aSSets (DAIANCE)..........curiuriiuriiiriirieirerere e | eereiesss e enssesnees 8,603,971 [ ..vveeeeeeeeceieeececeeeeee | e 8,603,971
B.  Totals @SSELS (LINE 28)....ccurvuurerircereiieireeieeseeisesne ettt seess st ssessesssesssssns | svseeesesssssassnnsens 157,233,563 | coovvrereerrrieinenn. 6,501,166 | ..ooovvvrvrereenns 163,734,729

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)...c.ocuurieieriireiiereinceeissssse st ssse st sssesssssssssessnns | eeenessssssessnsssnssas 15,317,208 [ ..o 6,501,166 | ....oovovvvrrrrreierenes 21,818,374
8. Accrued medical incentive pool and bonus PaYMENES (LINE 2)..........ccoueurierniriniieinieineieieieies [ rreireieineeeieeiesisssissesssses | eereessiesseessseessseissesessssssessssees | retesiesssesssesssse e ssseens 0
9. Premiums received in @dvance (LINE 8)..........ccocueiruriuriririieiieneieieisieisieiseetseetessessesessesns | eseeeseeessseesseeenees 3,482,196 [ ..o | e 3,482,196
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first inset amount plus SECOND INSEE AMOUNL)............couiuriiiriiiriireirieirceiseeeisie st | certetreetsseb et es st ssesssbesss | etsetnssesnssesssbeb et b e be b st benaes | sbrebesebesietesese s et ssesensetentes 0
11.  Reinsurance in unauthorized companies (Line 20 MiNUS iNSEt AMOUNL)...........covrerirririnirirnrns | v [ et | seresetnesee et enees 0
12.  Reinsurance with certified reinsurers (Line 20 INSEE @MOUNL)..........ccriieiiirinrieiciricirieiricinies | e [ ettt sessnaes | sereseeres bbbt enees 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset @amount).... | .....ccooeeerierrnnriies [ | s 0
14, All other liabilities (DAIANCE)........c.crvueeeerriereiriireisiire e sssienss | rtriesesss s 21,580,085 | ....coiiiiiininiineiiinsnsieneis | e 21,580,085
15, Total liabiliies (LINE 24).........ccvvieeiineiiireisireicre et | reiesinesssisesesees 40,379,489 | ..ovvvvieiieiis 6,501,166 | ...ooovoevrererirrerenes 46,880,655
16. Total capital and SUPIUS (LINE 33).....cc.vieuriririreireiseineississississississsessessessesssssesssssessessessesnenns | ersesssssssnsessenees 116,854,076 [....ccoovvvrrnnne XXX | e 116,854,076
17.  Total liabilities, capital and SUrPIUS (LINE 34)........ccouuereiiiiiireisinineseseseseessiseessieens | eviveeneiseneieees 157,233,565 | ..ovvvveercciinn, 6,501,166 | ...ccovrvcrrinee, 163,734,731

NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG...... ettt sttt essessensensanss | sesessessssssssssnsnnes 6,501,166
19, Accrued medical iNCENLIVE POOL........ccuiiiiiriieiririeeieieistess et ses st s ssss s sesesnns | eresesssssesesessssssesesssnssnsesesesns 0
20.  Premiums received iN @dVANCE. ..ot sssssessenes. | sesessessessessessessessensensensenennes 0
21.  Reinsurance recoverable 0N Paid I0SSES..........vieeuririiereiriririiseeesesee s sssssessssens | sesesssesssssessssssssssesessssssssnsees 0
22.  Other ceded reinSUraNCe FECOVEIADIES..........cv.ivriricerriceiericeiesieeisesecises e sssensessenss | ceesssessss s 0
23. Total ceded reinsurance reCOVErabIEs..............virinininiieeeeeeeeeseseeeeesenenes | erserssrsssssrerssennnes 6,501,166
24, Premiums reCEIVADIE. ..o | et 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers...........cce. | v 0
26.  UnauthOrZEd FEINSUMANCE..........c.cvieieieciriieiieeice ettt sssnnn | eeseisssee et 0
27.  Reinsurance With CErtified FBINSUTETS. ..o seeseeseessesssssssssessenns | seseesessessessessessessessessessesnnenes 0
28. Funds held under reinsurance treaties with Certified FeINSUIENS..........ocvvervrrrreririereeieis [ cerrereereeseesesessesseseeeeeeeenes 0
29. Other ceded reinsurance payables/OffSets........ .. | ersensess s 0
30. Total ceded reinsurance Payables/OffSELS........ ... eeeseeensneens | cereeseeseeseesess s 0
31. Total net credit for ceded rEINSUTANCE...........ccveveieececreeiceeeee et sssessssenens | evevesesesesesesessaenas 6,501,166
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Statement as of December 31, 2013 of the HMO Partners, Inc

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Efc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ..o AL | o [ v | e | e [ e | e 0
2. AIASKAL ... e AK | coeneneens [eerereneeneen [ e | [ | 0
30 ATIZONA. e AZ | o | L [ e | s 0
4. ATKANSAS......cocvieicicercei e AR oo [ e [ e L [ | 0
5. CaliforNi......oveeececiscencinccee s CA e [ v [ | e | s | e 0
B, CO0l0ra00.......eeeeereereieieieiee e (6] VUSRI SRR USRS ISR ST ISR 0
7. CONNECHCUL. ..o s CT [ e et [ e | e [ e | e 0
8. DEIaWAre........coiicicr e DE | ot [ v | e e [ e | e 0
9. District of COlUMbIA. ........cvvrrerrerrerrrireeeeeceeeeeereeeeeeeeeenes [0 USRS ISP PRSP USRS ISP ISR 0
10, FIOTTA. ..o FL[ v [ v | v [ oo [ | v 0
11, GBOIGIA.....cvveeeiceeiete ettt GA | coieeeieerieeeieens [ e | e | e [ e | e, 0
L HIL e | e [ o | | v | v 0
13, 1dAN0 .. ID | v [ e [ | s [ e | e 0
14, THINOIS..voveoeececececrer s IL] ceoreeereerreneereeneeneens [ v [ | e [ s | e 0
15, INQIANA. ... e IN [ s [ | e [ | e 0
16, JOWAL e TAT o [ e e | s [ e | e 0
17, KANSAS.... it KS | o [ e | e e | vevenvessesseseneens | e, 0
18, KENIUCKY....ceececicnee e KY [ oo L e [ | e [ | e 0
19, LOUISIANA. ....evvirieieieiieie ettt LA e | eernninseennnnsees [ e [ e | e | e 0
20, MaINE....oioiicces e ME | .o [ e | e | e [ e | e 0
21, MArYIaNG.......ocoveeeeeee s MD | oo [ e L [ e | e 0
22, MaSSACHUSELLS..........couevieeicieieieicie e MA o | e [ s [ e | e | e 0
23, MICRIGAN... e MI[ o e | e [ [ | e 0
24, MINNESOLA......cvuiveiriiriiciriieisie ettt MN{.....BA-B - L I | s [ e | e 0
25, MISSISSIPPI..v.veeeeeeeeceeseeseecsaeseeseeseeeee e eiees MS]...... N ‘) NE ............................................................................................................ 0
26, MISSOUI......vvviieeiiieieie ettt MO oo | e [ e | s [ e | e 0
27, MONEANA.......cviieiiieiiie ettt MT [ oo | e [ e | e [ e | oo 0
28, NEDIaSKa........ccoviuieeiiieiiee s NE ] oo [ e | e e [ e | e, 0
29, NEVAAA......ciurieiriciieieie e NV e [ L [ e | e 0
30.  New Hampshire........cccceiiiieeecsseeeeeeeeeeenns NH | o | e [ L e | e, 0
31, NEW JBTSEY ...ttt N oo e [ e e [ e | e 0
32, NEW MEXICO. ..ttt NM{ e e [ e | s [ e | e, 0
33, NEW YOrK...ooceci e NY | e [ [ e e f e | e 0
34, North Caroling.........cccooeurieunieinieseeeee e NC [ oo | s [ e | e [ e | e 0
35.
36.
37.
38.
39.
40. Rhode Island....
41, South CaroliNa.........ccoeurieuriririeise s
42.  South Dakota
43, TENMNESSEL. ..ottt
44, Texas....
45, UtBN..ce e
48, VEIMONL. ...ttt
A7, VIFGINI. ..o s
48.  Washington...
49, WeSt VIFgINia........oeviveeieiceicrecseeseesee et
50, WISCONSIN....coeiiiiiiniriciriieircie st
51, WYOMING...ooitiriiiicicteeseecte et
52.  American Samoa..
53, BUAM...eececeece s
54, PUEIO RICO.......cviieiicieree s
55.  US Virgin ISIands.........cccccevevererrieieieisieese e
56.  Northern Mariana Islands
57, CANAUA...... e
58.  Aggregate Other AlIEN.........c.cvieuieeiiieieieeeieese e
5O, TOtAIS. .. | sresresrenee s (V1 (V1 (U1 (VN (V1 0
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Statement as of December 31, 2013 of the HMO Partners, Inc

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

24

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0876...... USAble Mutual Insurance Company |83470...... T1-0226428 | .....ooovevvrrs | ververeireirenins [ USAble Mutual Insurance Company.............ccc...... AR oo [ USAble Mutual Insurance Company................... Board.......cocovvees | oreieriinnnns USAble Mutual Insurance Company...........cceeers | vvvveeennens
Ownership,
0876...... USAble Mutual Insurance Company | ............... 710862108 | .....ooovrevrrrrine | verrervererreinins [errerieiessseeenns Blue & You Foundation.........c.ccccoceveriinieieineininns AR........... NIA...ooonn. USAble Mutual Insurance Company................... Board, Influence |................. USAble Mutual Insurance Company...........ccceers | vvrvereennens
Ownership,
0876...... USAble Mutual Insurance Company | ............... 80-0319281 | ... | e [ Shareware, LLC.........oovuverivierirenneeseeceienenns AR........... [D1S S USAble Mutual Insurance Company................... Influence | ... 12.500 | USAble Mutual Insurance Company..........ccceers | ververeeneens
Ownership,
0876...... USAble Mutual Insurance Company |............... 26-0529475 [ ..o | cveeirisieieinns [ e B.P. Informatics, LLC.........cccocouveririerriierieieas AR............ [DIS TR USAble Mutual Insurance Company................... Influence, Board | ..... 19.085 | USAble Mutual Insurance Company..........ccccccees | cevevevnnees
Ownership,
0876...... USAble Mutual Insurance Company |............... T1-0246079 | ..ovvvriiieiries [ erreereinnieins [ USAble Corporation...........ccoevevnierenirieininnennns AR............ [DIS TR USAble Mutual Insurance Company................... Board, Influence | ...100.000 |USAble Mutual Insurance Company.........cccccceees | covreveerinas
Ownership,
0876...... USAble Mutual Insurance Company |95442...... T1-0T4T497 | ..o | e [ HMO Partners, INC........ccovvrvererernieieenieereens AR........... [D1S S USAble Mutual Insurance Company................... Board, Influence | ..... 50.000 | USAble Mutual Insurance Company...........ccceees | ververrens
Ownership,
0876...... USAble Mutual Insurance Company |............... 20-2621814 | ..o | e | e LSV Partners, LLC........cocoverminrnirererncreereeins DE....ccco.. DS..covirvis USAble Mutual Insurance Company................... Board, Influence | ..... 50.000 | USAble Mutual Insurance Company..........ccccveene | corerereenae
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0628367 | ..o | vevrerrerereineens [ Group Service Underwriters, INC..........cccvevrvveennee AR............ [D1S S USAble Corporation.............ceeeveeeeereeneeereeneenens Influence ...100.000 | USAble Mutual Insurance Company.........ccccoeee. | covreereens
Ownership,
0876...... USAble Mutual Insurance Company |............... T1-0855804 | .....coovvvvereies | ereerereinirieins [ AHIN, LLC..oooe s AR............ [DIS TR USAble Corporation............ccceeveeerieueniereeninns Influence ...100.000 | USAble Mutual Insurance Company...........ccccccees | vevereeennes
Ownership,
0876...... USAble Mutual Insurance Company |............... T1-0788146 | ..o [ evreereinirieins [ Southwest Health Link, LLC..........cccooovvrirerriiriennns AR............ [DIS TR USAble Corporation............ccceeeeeniernnnienninns Board, Influence | ..... 50.000 [USAble Mutual Insurance Company.........cccccceees | coverernines
Ownership,
0876...... USAble Mutual Insurance Company | ............... 27-3645332 | oo v | e MedSite Health Management, LLC.............cccoeuene AR........... DS, USAble Corporation.............cceeeveeerinrnneinnennns Board, Influence | ..... 50.000 | USAble Mutual Insurance Company...........ccceeee | vvrrereenns
Ownership,
0876...... USAble Mutual Insurance Company |............... 27-4004038 | ......cooevrereeren | rererinrireirenes | e Pulaski County Healthcare Mgmt Group LLC.......... AR...ccon. DS..coovirvin USAble Corporation............c.erueeerenerrererenninne Board, Influence | ..... 50.000 | USAble Mutual Insurance Company..........ccccveene | covererneenae
Ownership,
0876...... USAble Mutual Insurance Company | 76031...... 592876465 | ..o | e [ Florida Combined Life Insurance Co, Inc................ [ I A LSV Partners, INC......c.ccoveveverneenenrencneies Influence ...100.000 | USAble Mutual Insurance Company.........ccccoeee. | cevreereenns
0876...... USAble Mutual Insurance Company |............... 800233147 | cooveevieiereiees | eveeereinisiees [ Life & Specialty Ventures, INC..........ccccevrveririninnns DE....... NIA..ccooee Florida Combined Life Insurance Co, Inc............ Ownership......... | ... 13.250 | USAble Mutual Insurance Company..........ccccccees | cevevevenees
Ownership,
0876...... USAble Mutual Insurance Company |............... 800233147 | coovveviieeieiees [ ererereininieies [ Life & Specialty Ventures, INC..........cccovvreeririnnnnns LSV Partners, INC........ccccvueureeeriieiriceninns Board, Influence | ..... 41.140 |USAble Mutual Insurance Company.........cccccceees | covrererrinas
0876...... USAble Mutual Insurance Company 45-5058638 LSV Dental Management LLC Life and Specialty Ventures, LLC .. | Ownership. ...100.000 | USAble Mutual Insurance Company.
0876...... USAble Mutual Insurance Company .120-5180834 | ... Able Benefit Solutions.. .| Life and Specialty Ventures, LLC.... .| Ownership. ...100.000 | USAble Mutual Insurance Company..
0876...... USAble Mutual Insurance Company 26-1561425 USAble Agency. Life and Specialty Ventures, LLC .. | Ownership. ...100.000 | USAble Mutual Insurance Company.
0876...... USAble Mutual Insurance Company 71-0505232 USAble Life Life and Specialty Ventures, LLC .. | Ownership. ...100.000 | USAble Mutual Insurance Company.
0876...... USAble Mutual Insurance Company .| 71-0525643 |... Educational Benefits, Inc. .| Life and Specialty Ventures, LLC.... .| Ownership ...100.000 | USAble Mutual Insurance Company..
0876...... USAble Mutual Insurance Company 46-3940613 Your Benefits Agency, Inc Life and Specialty Ventures, LLC .. | Ownership......... ...100.000 | USAble Mutual Insurance Company.




Statement as of December 31, 2013 of the HMO Partners, Inc
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
71-0226428.............. USAble Mutual Insurance Company DBA Arkansas Blue Cros ....................... 436,254 [ ..o | e | e seennes | oo 34,636,026 | .............. 11,259,302 | .coove | e | e 46,331,582 |...cccoerviirnns (5,270,329)
71-0747497............. HMO Partners INC.........cc.vvrirrieinsiseisessesssssesssssssssssssns | eesssssssssssssssesses (436,254) | .ovvovvvrirrirerisesisessieniieens | eevississsiisssssssssssssssssieses | sesesssssssssssssssssssssssssnses | sesesssessenees (32,598,574) | ............. (11,259,302) [ covoos | onreerieriresiissisesisssisesins | coreessesisnnens (44,294,130 | ..ocvvveverrennen. 6,637,506
71-0246079.............. USADIE COMPOTALION. ... cveerieceeieiseeseesseeeesisessssssesssssssssssns | seesessssseesssssssssessssessssssnes | sssessssssssesssssnsssssessassnnsss | sessesssssessessasssnssnssessansans | sessessssssssessessssssnssessassanes | eessssasssssnsssens (2,037,452) | ...vooevoeirrirniienireeiiens | vevis [ erreeneisssssssssssssssiens | cesssessiessseneens (2,037,452)
... | 71-0505232... v [USADIE Life......cvereeeeeciee e 44,212,686 ...44,212,686 |...
... | 59-2876465... .. | Florida Combined Life Insurance Company.. ....(24,692,614) ..(24,692,614) | ...
. 104-1045815... ... | Blue Cross and Blue Shield of Massachusetts.. ....(12,186,349) ..(12,186,349) | ...
99-0040115.............. HMSA BSH Inc (7,333,723) (7,333,723)
9999999, | CONTOl TOLAIS.........cvevreverieieiciric e ssnsesessssessesssssessnns | ersessssensesssssnsessesssensens0. | evvensensessssnsenssnssesensns0 | cvevenerenieeississeeneennQ | e [ 0 |0 [ XXX e | e 0
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Statement as of December 31, 2013 of the HMO Partners, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

explanation following the interrogatory questions.

1.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:
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